2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 07,2006 8:00 am

DOCUMENT # P97000023204 ecretary of State
- Bty 04-07-2006 90040 006 ***150.00
BIG IG, INC.
Principal Place of Business Mailing Address
11227 COWEN CT 11227 COWENCT .
LAKE WORTH FL 33467 LAKE WORTH FL 33467
- * AN
2. Principal Place of Business 3. Malling Address
Bas Cerver ShceaX 2t Coavecr ek
Suie, AP_‘:- E{C__[ A Syte. AP_;:’- e\"f__l A 1st MOORE CR2E034 (10/05)
\ §~n\ - AN -
City & State City & State 4. FE| Number Applied For
{ Sup\w A CC\n &st . 6\— 65-0735860 Noi Applicable
’;‘g'*é% @2 %)5"\-%% &L:Eg 5. Cerlificate of Siatus Desired O gese-g?q :‘::;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LONG, DOUGLAS R -
|1_1A%(2E? v%gm'iNFET33467 _ %ee: ddrgss (P.O.‘I?gt Number‘ts Ngl Acc\:-ek,n-atab{ell A

W Sageer FL | Z5ies

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped oF prated name of regislered agenl and Lthe il applcatyie {NGTE Regislorad Agent signatune requred when ianstating) DATE
Nl Aft FI:;IE NOE{)C!IG :::EEV:IS”s;SOggG 0‘0 ! 9. Election Campaign Financing $5.00 May Be
. - After May 1, ee i be 3 TV Trust Fund Conrribution. [ Added to Fees
_Make Check Payabie to Florida Department of State. ;.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D 1 Detete TILE © ®dchange [ Addition
NAME LONG, DOUGLAS R NAME
SIREET ADDRESS | 11227 COWEN CT srerraonnsss | DD Crumier <5, WA\TA
CTY-ST-2F | LAKE WORTH FL 33467 oreseze | Soapdee, €L ISR
TILE s/T O oelete TE N W crange 1] Acdition
NAME LONG, RUTH A NAME
STREET ADDRESS | 11227 COWEN CT STREET ADDRESS %}6 C:w’rt( Sk . ¥ \1 A
CITY-ST-2F  |LAKE WORTH FL 33467 CITY-5T-7iP M‘ cﬁ_ R RCSR,
TITLE [ Detete HTLE - [T] Change  [J Addilion
NAME L 1 nave — _— ——
" STREET ADDAESS STREET ADDAESS
CITY-ST-7IP CITY-ST-ZP
TITLE 3 etete TME [ Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-5T- 2%
e (] oelete TIILE [ crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 79 CaTY-5T-7P
TmLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental repost is true and accurate and thal my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the r er or frusieg empowered to execute ihis report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an atia ith-gn aggressd ith all other like empowered.

! Tons Douglas £, Lowg kDol 2oL T-NAD

4
safURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phena &

SIGNATURE:




